Posterolateral rotatory instability (PLRI) of the elbow joint is not rare and has been known to be caused by the insufficiency of the lateral ulnar collateral ligament (LUCL), since the first description by O'Driscoll et al. However, many anatomical, clinical, and experimental studies cast doubts on the main role of the LUCL and highlight the lateral collateral ligament complex consisting of radial collateral ligament, LUCL, annular ligament, and accessory collateral ligament all work together to prevent PLRI. Because the original LUCL reconstruction technique does not uniformly lead to good clinical results, new techniques based on biomechanical background have been developed and attempted to obtain better results. Here, review of the anatomical and biomechanical knowledge about the PLRI including the basic concept till now is presented to provide better understanding and management of PLRI.
The varus force causes the LCL complex and the overlying extensor muscle to form a distractive type injury (white arrow). And this case is difficult to cure with conservative treatment, so surgical repair is needed in most cases. (B) The forearm external rotation force applied to the forearm peels off the lateral collateral ligament (LCL) complex and the superficial extensor muscle from the lateral epicondyle (blue arrow) to be a stripping type injury (three azure arrows). In this case, when the elbow is reduced, the injured LCL complex and extensor muscle is likely to be reduced the original attachment site and conservative treatment is possible. 
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